has been considered the condition from which bronchiectasis most usually develops. However, since radiography has been applied more extensively to respiratory disease, it has become known that nontuberculous consolidations of lobar extent are not uncommon in children, and that they may pass on to bronchiectasis. Furthermore, collapse of a lobe or lung produces an illness often not differentiated from a true pneumonia, and acute illness diagnosed as pleurisy may well be accompanied by underlying consolidation. These facts make it obvious that an exact division of patients into those whose disease was preceded by broncho-pneumonia, lobar pneumonia or collapse must be very difficult, and in this paper " pneumonia " will be used without further qualification to describe any respiratory illness, the symptoms of which were consistent with the diagnosis of any of the above conditions.
The relationship of pertussis and measles in children and influenza in adults to bronchiectasis is also well known, and adds a further complication?whether these infections of themselves are followed by bronchial dilatation, or whether they merely pave the way for further bacterial invasion and encourage infected collapse due to aspiration. Ramsay and Scadding (1939) (Lander, 1950) . Nicholson (1949) Kamchorn and Ellis (1921) and Kessel and Hyman (1928) , and in children by Peshkin and Fineman (1931) . Miller, Piness, Feingold and Friedman (1935) (Fig. 4) It is interesting to note that primary tuberculosis was followed by pneumonia in only one patient.
From the above findings it might appear that bronchiectasis following primary tuberculosis is more benign than when it follows other diseases, but it must be remembered that this disease is usually responsible for small areas of bronchial dilatation only. Moreover, partial stenosis of a bronchus, likely to cause some difficulty in drainage, is common in this type of bronchiectasis and rarely associated with the others under consideration. For this reason it might be expected that certain complications would be more probable, and indeed have been described by Brock (1950 (5) Chronic respiratory catarrh was the only reported abnormality ln the history of 20-9 per cent. ; it was therefore classed as an aetiological factor. The relationship of this group to allergy and pneumonia has been discussed.
(6) The percentages due to primary tuberculosis (7-3) and mustard gas (5.g) were higher than those previously reported. 
